
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
5th Annual Mothers and Others 5K Fun Run Registration Form 

Saturday, May 8 (race 8am, registration 7am)   Bar Code 49 
Registration fee by April 30: $15  Registration Fee May 1 to Race Day: $20 

 
__________________________________________________________________________ 
Last Name   First Name  M.I.   Birth Date 
 
_________________________________________________________________________________________ 
 Address 
 
_________________________________________________________________________________________ 
 City      State   Zip 
 
_________________________________________________________________________________________ 
Family ID#    Phone    Email 
 
Please check the appropriate box for your age & category at the time of the race: 
    

Male  14&Under 15-18        19-25       26-30        31-35 36-40 
Female 41-45  46-50       51-55       56 – 60       61 & Over 

 
Participants will receive a special event T-shirt if registrations are received by April 30.  
(Registrations received on May 1 or after will not

 receive a t-shirt, Parks and Rec. is NOT responsible for postal delays) 
 
Please indicate size:   S     M      L   XL 
 

All entries must include the signed waiver below. 
 

In consideration of my participation in the activity provided by and through the Fauquier County Parks & Recreation Department, I hereby release 
the Fauquier County Parks & Recreation Board, the County of Fauquier, its Boards, agents, employees and volunteers from all actions, 
damages, claims or demands and all liability which might be incurred during the conduct of this activity. 

I further authorize Fauquier County employees to take and provide all necessary medical attention should I be injured while participating or being 
transported to or from, any Department sponsored activity and I hold said employees, the Fauquier County Parks & Recreation Board, 
the County of Fauquier, its Boards, agents, employees and volunteers harmless therefore. 

I have read the policies pertaining to cancellations, refunds, rules and regulations, as pertain to this activity.  I acknowledge the risks and 
responsibilities involved in these activities.  I assume the risks and responsibilities involved in these activities.  I assume these risks 
realizing the capabilities of the persons participating. 

I have read this release and understand all its terms and execute it voluntarily and with full knowledge of its significance. 
I understand that I may be photographed and/or videotaped while participating in this activity.  I agree to allow Fauquier County Parks & 

Recreation Department to use said photographs and/or videotapes in Department publications, media campaigns, educational and/or 
safety purposes.  I further waive any remuneration for publishing and/or printing such photographs of me. 

I understand that by affixing my signature on this form that I attest to having read, fully understand and agree to the conditions as set forth above. 
 
________________________________________ ________________________________________  ____/____/____ 
Signature of participant age 12 or older  Signature of parent/guardian (if participant under 18)       Date 
 
 
*Mail this completed registration form and check or money order to:  

FCPR Eastern Region, ATTN Mothers & Others 
P.O. Box 861435  
Warrenton, VA 20187 

*Drop off at Drop-box at New Baltimore, bank at Rt. 29 & Rt. 600 
*Register at any Staffed Parks and Rec. Facility 

hockensmitht
Text Box
A FastLink Client Account form must be submitted with this registration form. Proof of Fauquier County Residency must accompany it also.

http://www.fauquiercounty.gov/government/departments/parksrec/index.cfm?action=fastlinkinfo



